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disease of the liver when the diagnosis of disease in the pelvic viscera or of 
the appendix is regularly made by an exploratory laparotomy? 

He proves the force of his remarks and the value of such exploratory 
laparotomies in these cases by detailing a number of successful operations 
which have been the result of interference based on this line of reasoning. 
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Ether Pneumonia.— Dr W. T. McCardie notes among prophylactic meas¬ 
ures the turning of the head to one side during anajsthesia; the use of a small 
quantity of ether given with exact regulation by an inhaler, in preference to 
a large quantity given by a more open method, which results in greater chill¬ 
ing, irritating, and depressing effects on the air-passages; cleansing of the 
nasopharynx, nasal passages, mouth, and throat previous to etherization, 
which is not necessary in most cases; and noting the importance of coughs 
and colds as contraindications. It is advisable that the length of operations 
should be minimized, and that the surgeon should cultivate a dexterous speed 
in the interest of his patient. During and after operations unnecessary ex¬ 
posure of the patient should be carefully avoided, and during a laparotomy 
a hot-water chamber beneath and long hot-water bottles at the side of the 
patient will greatly lessen the danger of chill and depression of the vital 
powers. In treatment morphine and atropine have been recommended, but 
the former drug must be given with great care. Alkalies and expectorants 
are of great service for loosening secretions and stimulating excretion; other¬ 
wise the treatment is the same as io the ordinary forms of pneumonia.— 
Treatment, 1899, No. 22, p. 697. 

[It is incredible that the mortality from ether-pneumonia can be as quoted 
in the paper—almost 50 per cent. If this is in any degree the truth, ether 
must never be administered to subjects already affected by respiratory or renal 
diseases. An extended experience in this form of pneumonia would indicate 
that morphine and atropine are absolutely contraindicated, and alkalies and 
expectorants have but extremely limited use. When death occurs—and it has 
been in much less than one-half the percentage quoted—it has been caused by 
right-heart paralysis. The remedies of most value are nitroglycerin and 
strychnine, and the dose adjusted to the necessities of the patient Ether- 
pneumonia is a medical, not a surgical, disease, and requires prompt, scien¬ 
tific, and experienced treatment by a physician.—B. W. W.] 


Oxycamphor.— Dr. Alfred Ehrlich presents this as remedy for dyspnoea 
in that it diminishes the irritability of the respiratory centre. This is not 
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obtained by direct oxidation of camphor, but by the replacing of a hydrogen 
atom by a hydroxyl group in the camphor molecule. It occurs as a colorless, 
crystalline powder, which when fresh is odorless, soluble up to 2 per cent, in 
cold water, but in hot water or alcohol is much more soluble. Its solution 
is almost tasteless or slightly bitter; is neutral in reaction, and in exhibition 
of fresh drug forms an absolutely clear solution. In the presence of light 
and moisture it readily changes its appearance and composition. Investiga¬ 
tion as to the effect of this remedy upon the circulatory system and the tem¬ 
perature shows that its influence is not worthy of' mention. To be sure, the 
pulse-rate diminishes to the extent of ten to twelve beats per minute, but 
this slowing may be accounted for by the improvement of respiration follow¬ 
ing its use. It may be administered as compressed tablets with sugar of 
milk, each containing four grains of the active substance. For administra¬ 
tion, to avoid gastric disturbance, these tablets may be dissolved in hot water 
and given in solution with syrup. Better is the use of gelatin capsules. 
The daily amount may be as much as thirty grains. The instances of its use 
which are reported seem to confirm the statement made as to its properties. 
As a direct result of the relief of the dyspnoea, sleep is greater in amount 
and more restful .—Centralblatt fur die guammte Therapie, 1899, Heft i. S. 1. 

A nnual Beport of the Loomis Sanitarium for Consumptives.—Ds. J. 
Edward Stubbert reports methods of treatment as follows: Antitubercle 
serum gives three marked results, viz., reduction of temperature, decrease of 
tubercle bacilli, and possible subsequent immunity. Its effects are not dele¬ 
terious, a larger percentage of improvement follows its use than in the case 
of creosote, and, lastly, the moral effect on the patient is of value (?). This 
serum, however, has been discarded in all save incipient cases. Fischer’s 
serum was tried in four cases and found unsuccessful. Hirschfelder’s oxy- 
tuberculin was also given a trial, but such large amounts had to be injected 
that the patients rebelled, and it was abandoned. Antistreptococcic serum 
(Pasteur) was used in ten cases showing streptococci. The results were very 
gratifying. In eight of the patients the streptococci entirely disappeared, 
following one or two injections of the serum, for periods varying from a few 
weekB to a number of months. In one instance three injections were given 
without any effect In the tenth case, curiously, tubercle bacilli disappeared, 
but streptococci remained present in large numbers. The author hopes that 
by the use of this anti-streptococcal serum the unfortunate complication of 
mixed infection (usually streptococcic) can be eliminated, and that thus the 
growths of pure tubercle bacilli can be combated more successfully with 
anti-tubercle serum. In laryngeal tuberculosis where ulceration was present, 
six patients were discharged healed, three improved, three stationary, and 
two worse. This is a better showing than those from the sanitarium in Colo¬ 
rado, where only 25 per cent, are discharged with ulcerations healed. Ich- 
thyol is recommended in genito-nrinary and intestinal as well as pulmonary 
tuberculosis. As much as one drachm in a day can be taken without gastric 
disturbance if keratin coated pills are prescribed. As a substitute, iclithal- 
bin may be used; dose: one to one and a half drachms daily. Kalagua, a 
new South American drug, gave good results in six cases in which it was tried. 
Creosote was also used in about two dozen instances. The author objects to 
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it because of its harmful effects on the stomach, intestines, and kidneys. 
Guaiacol gives improvement in 75 per cent of the cases. Oil of cinnamon 
caused improvement in the cases in which it was used; dose: thirty to forty 
minims. In sixty-one cases where hot-air inhalations were employed, 
forty-seven showed improvement in cough. Pneumochemic treatment is 
useful in excessive bronchorrhcea, but deprives the patient of three or four 
hours daily out of doors. Ozone and static electricity are beneficial as gen¬ 
eral tonic treatment .—Philadelphia Medical Journal, 1898, vol. iii. p. 155, 
No. 3. 

[If cresosote had been employed as creosote carbonate, no digestive dis¬ 
turbance would have appeared. The discredit of the creosote treatment is 
the fault of the physician, not of the drug.—E. TV. W.] 

Eeinforcement of the Bromides in Treating Epilepsy.—D b. F. X. Der- 
cum prefers ammonium bromide as the least depressing in its effects. Auti- 
pyrine associated with it increases its activity, so that when combined fifteen 
will often be found as efficacious as thirty or thirty-five grains if used alone, 
and no unpleasant effects follow. To help guard against the mental depres¬ 
sion and eruption, various iodides may be used to advantage. Sulphonal is 
useful in preventing attacks of epilepsy at night. Five to twelve grains 
often cause a cessation of nocturnal seizures, and sometimes as a farther 
result those during the day also. Another drug used with great success at 
times is acetanilid in dose of four to six grains after meals. This is thought 
to act as a germicide, and thus to prevent fermentation. It may influence 
the blood by clearing the alimentary canal of substances which if absorbed 
may vitiate it It is known that when skatol and indol and other substances 
of like nature are plentiful in the system, the attacks are more frequent In 
this way constipation always favors the course of the disease. Gastro-intes- 
tinal atony also contributes its effects. These considerations give reason for 
frequent bathing, exercise, and oat-door life, which are bo effectual in treating 
the disease, the excretion of these effete matters being thus aided .—The Med¬ 
ical Fortnightly , 1899, No. 1, p. 70. 

[The fact that the bromides differ in their action according to the base is 
often lost Bight of by neurologists. The author iB quite correct in choosing 
the ammonium Balt—E. TV. TV.] 

Accidents in Serum Injections for Diphtheria.— Dr. Sevestre, after 
praising diphtheria antitoxin, Bays albuminuria can appear after its use. It 
must be determined whether albumin was present before the injections or 
not. In the former case the amount of albumin increases slightly for five or 
six hours. Later it diminishes. On the whole, there is no unfavorable effect 
from the serum injection where there is no preceding albuminuria. It is hard 
to decide whether its subsequent appearance is due to the serum or to the 
original disease, namely, diphtheria. In any case it is of much less impor¬ 
tance than has been thought. All things considered, post-diphtheritic paral¬ 
yses are rather more common than formerly. The explanation probably is 
that there are more grave cases surviving under the present treatment, and, 
consequently, exposed to paralysis. The same can be said in cases of sudden 
death during convalescence. The serum treatment saves those most severely 
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infected, but it is useless for lesions once produced, especially where employed 
late in the disease. 

Local accidents are: Erythema surrounding the puncture, and abscesses. 
The former, the cause of which is uncertain, disappears usually under twelve 
hours. Abscesses are solely the result of careless asepsis. Increase of fever 
ceases again very quickly. When it persists for several days, pulmonary 
tuberculosis is probably present. Erythematous eruptions and urticaria rarely 
appear on the first day, generally on the third or fourth, but sometimes they 
show themselves on the eighth or tenth day. They are due to the action of 
the serum as such, and apart from its antidiphtheritic properties, for in using 
other serums the same type of eruptions is found. They areoflittle importance. 

Later accidents are: A progressive febrile movement, reaching 104° F., and 
so remaining for four or five days. At the same time appears a rather char¬ 
acteristic eruption, especially about the elbows and knees, and much like 
roseola. It is largely limited to the extremities. The rash is scarlatiniform 
in so far as it often begins on the abdomen and chest, and gradually involves 
the neck, face, and slightly the extremities. The rash appears as a polymor¬ 
phous erythema finally, always selecting the extremities. Arthralgias occur 
late in serum treatment, and are wandering, sometimes appearing in one 
joint, and later in another; a slight febrile movement is often present The 
articulations of the cervical spine are especially susceptible. The attack is 
sudden, and passes off in a few days. Adenitis of the groin, axilla, and neck 
often appears. This must be differentiated from the adenitis often present 
in scarlatina. A mucous diarrhena, difficult to manage, is not uncommon, 
and with it excitation, even violent delirium. Antitoxin is to be inj'ected as' 
soon as diphtheria is suspected. In a very mild case twenty-four honrs may 
elapse before the first injection is made, a culture being reported on in the 
meanwhile. In casea of mixed infection the sernm treatment iB also indi¬ 
cated. Only one real contraindication exists: in a tuberculous patient, 
when the sore-throat is mild, and the case would be aggravated because of 
the bad effect of the sernm on a pulmonary lesion. The doses of antitoxin as 
given by the author would not apply in the case of other antitoxin units.— 
Journal do Midedne, 1898, Tome Ixx. p. 12, No. 3. 

The Treatment of Functional Disorders of the Liver.—Dn. Bobebt W. 
BnENETr states that pies and pastry, Btrong soups, made dishes of all kinds 
as curries, stews, hashes, entires, much fat, and fatty foods, cured meats, with 
the possible exception of boiled or roasted bacon and dried fish, should be 
avoided. Also rich fish, such as salmon, mullet, mackerel, and eels; rich 
gravies, sauces, spices, pickles, condiments, new bread, hot rolls, muffins, hot 
buttered toast, rich cakes, and rich puddings; sugar and ail sweets; jam 
tarts, jams, creams, ices, nuts, and dried fruits; raw vegetables; fruits rich 
in sugar, as pears, must be avoided. The less alcohol the better. Spirits 
sweet champagne, Madeira, sherry, port, Burgundy, liqueurs, cider, ales and’ 
stoat are disadvantageous. Eggs, butter, cream, and even milk, must be 
taken sparingly. The same may be said of farinaceous snhstances generally 
of potatoes, parsaips, and carrota. If alcohol is taken, claret and book in’ 
very small amounts are the best. The quantity of liquid taken at meals 
should be small, bat tbe daily amount of simple fluids should not be limited. 
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Free elimination is most desirable and, therefore, the patient should be 
encouraged to sip half a pint of hot water daily, about two hours after each 
meal, and also the last thing at night. Of spas recommended the types are 
Carlsbad and Homburg abroad and Harrogate and Strathpeffer in England. 
The use of some one of the aperient mineral waters at home is often helpful 
in connection with other treatment; these may be AIsculop and Apenta. 
Calomel or blue pills, either with or without the addition of euonymin or 
podophyllin, are undeniably useful in removing the signs and symptoms of 
disordered liver. If rapid and vigorous effect is required, two or three grains 
of calomel given in the evening and followed the next morning by a mild 
saline, as a drachm of sodium sulphate or two or three drachms of sodium 
phosphate in hot water, or a wineglassful of one of the aperient waters, will in 
most cases be followed by eminently satisfactory results. In a few instances 
the saline does not agree: it teases, gripes, and irritates. If this be so, a few 
capsules of castor-oi), or one or two drachms of the oil in hot milk, maybe 
given in place of the saline in the morniDg, followed by a cup of hot tea or 
water. If a less rapid but more continuous action is desired, one-half grain of 
calomel, or one-half grain of blue pill with euouymin, iridin, or podophyllin, 
and extract of colocyoth may be given. It is well to add extract of hyoscy- 
amus, powdered capsicum, and oil of cajuput. This pill may be better, in some 
instances,if followed by a mild saline in the morning and repeated every sec¬ 
ond or third night for a week or ten days. Podophyllin is an excellent drug 
when it agrees, but even in small doses may sometimes cause much griping and 
discomfort. If this proves to be the case one-hnlf to two grains of euonymin 
or iridin should be substituted. Mineral acids, especially nitro-hydrochloric, 
have been frequently advocated, but their results have been found to be dis¬ 
appointing. If the tongue is dry and furred, better results are obtained by 
use of the alkalies. Sodium or potassium bicarbonate with taraxacum and 
some aromatic, as compound tincture of cardamom, are often beneficial. 
Ammonium chloride, potassium iodide, and nux vomica must not be forgot¬ 
ten. Exercise in the open air may often be helpful. The activity of the 
skin must be increased and maintained. The occasional use of the Turkish 
bath and the warm bath, with plenty of rubbing, is beneficial.— Treatment , 
1898, vol. ii. p. 661. 

Oil of Wintergreen in the Treatment oi Chorea.— Dott. H. Fobnaca 
Luigi states that not only is this useful in rheumatism, but it is an antipy¬ 
retic in erysipelas and scarlet fever with diphtheria, an antiseptic in tuber¬ 
culosis and other chronic diseases of the respiratory system when inhaled, 
and when given internally in certain diseases of the kidney and bladder. 
The daily amount varies from one and one-half to two and one-half drachms 
when given by the mouth. Noting the rapid systemic effects when applied 
by inunction incorporated with an equal quantity of white vaseline upon a 
patient suffering from chorea, it was employed pure upon a second subject, to 
the daily amount of two drachms. Three cases are reported. It is beneficial 
not only when rheumatism is an important factor, lmt when no history 
of this is obtainable. The remedy is readily absorbed by the skin, showing 
its presence in the urine within six hours, yet not giving rise to any dis¬ 
turbance .—La Riforma Medico, 1898, No. 49, p. 578. 



480 


PROGRESS OP MEDICAL SCIENCE. 


Indications for Digitalis.— M. Potani calls attention to the vasomotor 
action of the drag, which is often overlooked; that with a rather generous 
dose, migraine due to cerebral congestion can be overcome, where a small 
dose, acting on the circulatory centre, would simply aggravate the condition. 
Diuresis is produced only in those cases in which there is anasarca, and is 
dne to the anasarca; often there is diuresis without increase of blood-pressure. 
When the dropsy has disappeared the diuresis ceases. Diminution of the 
dose is indicated on disappearance of dropsy, for digitalis is then no longer 
well borne. Its cumulative action is mentioned; the chief indications are 
increased frequency and irregularity of the pulse and the presence of mdema. 
In cases the reverse of these it is useless or har m fill. Special warning is 
given against its careless use in myocarditis with fatty degeneration and in 
cardiac asthenia with dilatation. In cardiac dilatation of gastric origin digi¬ 
talis is harmful, for it is not tolerated by the stomach. Arterio-sclerosis is 
not a contraindication if caution is used. Where increased frequency of the 
pulse or dropsy is present in aortic insufficiency, digitalis is distinctly indi¬ 
cated. Usually these conditions do not exist The same is true in mitral 
stenosis. In mitral insufficiency it has its widest use; wait before com¬ 
mencing, because it is late in the disease that digitalis is most needed. When 
tricuspid accompanies mitral insufficiency, the former, unless great care be 
taken, is made to disappear too rapidly by digitalis, and pulmonary apoplexy 
results, through increase of capillary pressure. Of the preparations, the pow¬ 
der is too often emetic and unreliable. Digitalin is preferable .—Journal de 
Medicine, 1898, Tome lxix , No. 23, p. 887. 

[The vasoconstriction which is marked after long-continued use accounts 
for many symptoms generally ascribed to its “ cumulative ” effect Fewer 
deaths from itB use have been recorded since the practice of administering 
a nitrite has become better known.—R. W. W.] 

The Use of Fo rmalin for Sweating of the Feet.— Dr. Gerdeck paints 
the feet with a brush three times daily, using fifteen to twenty drops of the 
substance. Over the soles the brush should be carried four or five times, 
between the toes only once, and no application should be made over the 
dorsum. Four to six drops may be poured into the boots. The odor disap¬ 
pears, and, besides, the remedy is an excellent preservative of leather. The 
results last three to four weeks, when- the treatment must be renewed. If 
excoriations are present a slight smarting sensation is produced, which, how¬ 
ever, does not prevent walking the next day. The remedy acts as a deodorant, 
and is not toxic. The skin becomes dry as leather and does not sweat The 
suppression of the sweating-—according to observations made upon soldiers— 
appears to be without influence upon the general health .—La Riforma Medica, 
1898, No. 38, p. 455. 

Treatment of Ophthalmia Neonatorum.— Dr. L. Webster Fox warns 
that drastic measures are essential if the cornea assumes a yellowish appear¬ 
ance on eversion of the lid, else perforation is likely to follow. Here a 1 per 
cent solution of silver nitrate should be applied to the palpebral conjunc¬ 
tiva, and this followed during the day with a 1 to 5000 solution of sublimate. 
The mucous membrane must be dried and the pus removed by applying this 
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solution upon a pledget of cotton. The edge of the lids should be anointed 
with an ointment of yellow mercuric oxide in petrolatum, 1 to 500. The 
cul-de-sac, up and about the retrotareal fold, Bhould be thoroughly irrigated. 
If there is tumefaction of the eyelids, impairing the nourishment and circu¬ 
lation of the cornea after the fourth or fifth day, apply a solution of eserine 
[phyBostigmine] sulphate in rose-water, 1 to 250, in addition to the above 
treatment, when decrease of suppuration will be observed. No favorable 
results have followed the instillations of atropine. The cornea has not been 
saved after cloudiness has appeared. If the conjunctiva becomes thick and 
velvety, strong silver nitrate solutions should be applied. Scarification or 
application of zinc sulphocarbolate may be useful. Recently good results 
have followed the application of a 50 per cent, solution of protargol.— The 
Medical Bulletin, 1899, No. 2, p. 41. 

Stypticin.—D r. Bossi finds that this remedy [cotaraine hydrochloride] is 
a uterine haemostatic without possessing ecbolic properties. He concludes 
that (1) this is for animals less toxic than the fluid extract of hydrastis, and 
in patients has not produced any disturbances worthy of mention. (2) Admin¬ 
istered to pregnant animals and in gravid women it is not ecbolic. (3) 
In some instances of pregnancy with threatened abortion, beside a decided 
haemostatic action, there is noticed a marked sedative effect upon the uterine 
muscles similar in part to thatof viburnum and explicable by the fact that this 
aubstanco is analogous to a product of the decomposition of narcotin. (4) 
For all that its haemostatic action may not as yet be assumed to be superior 
to that of hydrastis, it should be considered useful in practice (a) in alterna¬ 
tion with hydrastis for long-continued use; (5) as a substitute when only 
poor preparations of hydrastis can be obtained, or in idiosyncrasy, or when 
hydrastis iB not well borne by the patient; (c) in association with viburnum 
and piscidia, or alternating with these remedies, in case of threatened abor¬ 
tion with hemorrhage. (5) This remedy can be used by midwives as a haemo¬ 
static without ecbolic properties, and thus do away with the exhibition of 
ergot.— La Biforma Mcdica, 1898, No. 35, p. 114. 

Tuberculin in the Treatment of Lupus.— Dott. Michele Brocchieri 
has made an exhaustive study of the tuberculins. Of especial interest are 
his conclusions in regard to tuberculin T. R. in the above disease. They 
are: 1. It acts without producing marked disturbances. 2. It resolves the 
infiltrations of lupus. 3. To determine accurately all that it can accomplish 
a year iB necessary. 4. It limits the diffusions of the process, as if immu¬ 
nizing the surrounding parts. In the instances reported tuberculin has 
failed, while the use of tuberculin T. R. was successful.— H Policlinico, 1898, 
No. 21, p. 489. _ 

Potassium Iodide in the Treatment of Submucous Fibroids.—Dorr. N. 
Marini has obtained satisfactory results by injecting into the uterine cavity 
a 10 per cent solution of this substance in. sterilized water or glycerin, and 
following with gentle massage of the uterus for five minutes. The hemor¬ 
rhage ceases, the tumor diminishes in size, the pain lessens, and the general 
condition improves.— Gazetta degli Ospedali v della Cliniche, 1898, No. 142, 
p. 1503. 



